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STATEMENT OF TITLE HELD BY LIENHOLDER, 
SECURITY INTEREST HOLDER OR LEASING COMPANY 

 
 
 
 

Date: ________________________ 
 
 
This is to certify that the vehicle described below: 
 
____________________________________________________________________________________ 
                              (Year Model, Make of Vehicle & Vehicle Identification Number) 
 
is titled in the State of _____________________with Title Number_______________________________ 
 
issued in the name(s) of ________________________________________________________________ 
      (Owner(s) Name(s) as Shown on Title) 
 
This title is held by:  ___________________________________________________________________ 
                                                                           (Name of Holder) 
 
___________________________________________________________________________________ 
                                                               (Complete Address of Holder) 
 
for payment of a lien, security interest or as required by a lease agreement. 
 
 
 
Signature of Owner(s) or Lessee_________________________________________________________ 
 
Account Number: _____________________________________________________________________ 
 
                       
 
Acknowledgement of Tax Commissioner or designated representative: ___________________________ 
 
This form must be accompanied by a properly completed MV-1 title application and the out-of-state 
registration certificate or a Non-negotiable Certificate of Title. 
 
Please show the correct and complete address of your leasing company or lending institution on the title 
application.  Also, if the lessee signs the title application for the leasing company, a power of attorney 
must be submitted authorizing the lessee to sign for the leasing company.   
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